* U.S. Department of Labor FORM LM_SO Ofﬁf:grfn@gﬁ;{;\;ﬁiem

Office of Labor-Management B
udget
o ST LABOR ORGANIZATION OFFICER AND i
xpires 11-30-2006

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Faiture to comply may result in criminal prosecution, fines, or civil penalbies as provided by 28 U.5.C 438 or 440.

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 7272«3(/ 2. Fiscal Year Covered From:
WAL R e (g

4. Name, file number, and address of labor organization.

3. Name and address of person {iting.

Ve Wiiliam 0T TOSH . JR. | "™ TEAMSTERS. LOCAL. 3ll. .. .. ...
Labar Organization Fite Number 0 0_(?..3{;25’

P.0. Box, Bldg., Room No., if any ! . P.0. Box, Building and Room Number, if any’

s 2051 SYRATTON. CT . || ®= ik EASTERN BOULEVARD
o BELNR .| v BATImeRE B
sse MARVLAND  zecssrs Q1015 | = MRRVLAND

5. Position in tabor organization. ~ -

RECORDING -SECRETARY , TRUSTEE . ... ...

ZIP Coée' + 4 3 [92 l

B —

ast fiscat year, you or your spouse or minor child directly ar indirectly had any of the fdflbwing interests

Enter appropriate data below If, during &He p
’ {except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefitof =
monetary value from an employer whose empioyees your organization represents or is actively seeking to represent.
6. Name and address of Employer {including trade name, if any). 7.a. Naturs of Interest, Transaction, ar Income.
Name ' - Par— . - o hen i - - “ -
Trade Name, if any: e e e e -
P.0. Box, Bidg., Room No,, if any _ . o o e e “ - M
7 L. Amount.
Street ;MM ) i T -
city . e S Co . B
Sate : v PCodexd v P e e e - -
Coage l Sighathre
15. Signature and verification. The undersigned dectares, under penalty of Parjury and other applicable penalties of the Iaw.'tha't all of the infermation
submitted in this report (including the information contained in any accompanying documents}, has been examined by the signatory and is, ta the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.) S
_ - o . o . L
Signed ,M, / > on §-15-D5  4Ip-Bi5-i935
y _ Date Telephone Number
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Name of Person Filing

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to reprasent, or
{2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name :

Trade Name, if any: B _. R R
P.C. Box, Bldg., Room No., if any

Sweet ... ..
City

State |  ZIPCode + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Emgloyer

10, If 9.b. ar 8.c. is checked give trust or employer's name.

Name
Trade Name, if any: :

P.0. Box, Bldg., Raom Ng,, if any

Street

City _

sae . zPCoders!

11.a. Nature of such dealing.

11.b, Approximate dollar value of such dealing.

12.a. Nature of interest held or incoma received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant fo an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansuitant
{(inciuding trade name, if any).

vame ABATO, RUBENSTEIN, ABATO

Trade Nama, if any: :.

P.0. Box, Bldg., Room No., if any . S-U[IE‘ 350 S

seet 309 CLENEAGLES CT
o BRATIMORE .
e - TARRSLANE

ZIP Code + 4 Rig%[a

14.a. Nature of payment.

Collf Out fug

or Consultant : ?

13.b. Is the Business an Employer ')<

14.b. Amount of payment.

a5
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f Name of Person Filing

File Number U-

FB. Hetd an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking (o represent, or
(2} any part of which consists of buying frem or selling or leasing directly cr indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Namei _ . . e
Trade Name, fany: v e
P.0O. Box, Bldg., Room Na., if any -

 nPcode+d

State [ —

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

11.a. Nature ofsuch deahng.

10, If 9.b. or 8.c. is chacked give trust or employer's name, i e e e s et mereamen i o
Neme s
P.0. Box, Bidg., Roam Na., if any ) i
sn-eegf e e e s o - , . = e e e e e
m,.; ST ) w# B W;; w' _ u“w_—u 11.b. Approximate dollar value of such dealing. i
City » JR A e e e e et S bt 12.3, Nature of interest held or incorme received. R
State _.w e e ,_,Mjw “ . : 218 Cade N e
12.b. Amount. = o w
C. Received from any employer {ather than an employer covered under parts A and B above)
or from any labar relations censuitant to an empioyer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuitant 1~4 A Nature of E;iyment e e — e e et e e
{including trade name, if any). LQ %' :
Goll: Ouvi Nﬁ
Name ALBERT! Nl ANJ DHRBY :
Trade Mame, if any: L T _ T WM: ¥ ’
H
P.0. Box, Bldg., Room No., if any ‘_ SU L r[: I A L :
sweet. 3201 NDRTH CHF\RLES ST
ey BALTIMORE o |
see - NARYLAND .' . ZPCoderd ;u ai ‘8
t4.b. Ameunt of payment, T e e g
13.b. Is the Business an Employer X of Consultant + 7 ¢ /39 co :
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